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St. Bartholomew's Hospital Journal, 
JULY 14th, 1894. 


‘* Aquam memento rebus in arduis 
Servare mentem.”— Horace, Book ii., Ode iii. 


HEN the idea of a St. BaRTHOLOMEW’s HosPITAL 
JOURNAL was first mooted, one of the main 
arguments put forward in support of it was 
that publicity might be given to clinical news, 

which was hardly worthy of a place in the larger Medical 
Journals, and which was yet of such interest, especially to 
students, that its publication in a Hospital Journal would 
—to use the old expression—“ meet a long-felt want.” 

Frequently, when going round the wards with a Surgeon 
or Physician, one hears the remark, “this is a most 
interesting case,” or one’s attention is drawn to some 
especially interesting feature of an otherwise common case, 
such, for example, as an unusual combination of symptoms, 
or some departure from the course generally followed by 
such cases. Those men who are fortunate enough to be 
present at the time, will probably make such a case the 
subject of conversation with their friends at lunch, or 
while sitting round the fountain, and thus a limited 
publicity is given to a small proportion of these cases. 

On the other hand, a large number of men who have 
not had the opportunity of seeing the cases themselves— 
for no one man can see more than a very small percentage 








of the cases in the Hospital at one time—never hear of 
them at all, and thus, though they are close at hand, 
an immense amount of useful and interesting clinical 
information is lost to them every day. 

Surely those who put forward the argument we have 
mentioned above, did so with justice, and surely an attempt 
to prove the truth of it is well worth the making; yet 
hitherto the Journal has in no sense fulfilled this 
requirement. 

The blame—if blame there be—in connection with this 
still much-felt want, does not, in our opinion, lie at the door 
of the Editorial Staff; success can never attend an effort 
to report clinical news without the active co-operation of 
the staff of dressers and clerks. A labour which, divided 
amongst the whole staff of dressers and clerks, is hardly 
worthy of the name, would, if devolving upon one or two 
individuals, represent a serious undertaking. 

If the dresser or clerk of each case belonging to the 
class we have mentioned were to write a short account, not 
necessarily of the whole case, but of the specially interest- 
ing feature of it, and send it to the Cloak Room, addressed 
to the Editor, we on our part would gladly print it, and 
as a result, the usefulness of the Journal would be 
materially enhanced. 

We have been dressers and clerks ourselves, and we 
know the toiling life that these most unhappy mortals lead, 
at the beck and call of house surgeons or house 
physicians from ‘morn till dewy eve,” but surely we are 
not asking a great thing of them, perhaps _half-a-dozen 
lines scribbled on a scrap of paper and put into an 
envelope. 

Verb. sap. sat—It is enough that we have drawn 
attention to the need of these reports, and doubtless, ere 
the next number goes to press, their number will have 
caused congestion at the Cloak Room, and “Tommy ” 
will doubtless have been compelled to allocate a special 
shelf to ‘* Letters to the Editor.” 

Then, as we have already mentioned, the usefulness of 
the Journal will be enhanced, and its interest will be 
greatly increased, not only to present students, or even 
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to Old Bart.’s men, but as a record of observed clinical 
facts, it will be of interest to every member of our 
profession. 

A letter printed in the Journal some months back, 
suggested the formation of a “Clinical Club,” with an end 
in view which had many points in common with ours at 
the present time. We think it a matter for regret that this 
suggestion has not been acted upon, but we trust that even 
if the day of a Clinical Club has not yet come, that fora 
regular system of reporting rare clinical manifestations 
which occur in the Hospital, is close at hand. 








Eward Stanlev, F.B.S., 


SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 


The Mid-Sessional Address, delivered to the Abernethian 
Society, on June 21st, 1894, by 


ALFRED WILLETT, F.R.C.S. 


R. PRESIDENT, Ladies and Gentlemen,—I do not feel 
it incumbent upon me to offer any apology for the subject 

I have selected for this Mid-Sessional Address, which, at 

the invitation of the Abernethian Society, so flatteringly 

conveyed to me by your Presidents and Secretaries, I have 
the honour to deliver this evening. Keeping my audience in view, 
I might have chosen some medical subject, such as cancer, scrofula, 
small-pox and vaccination, cholera, or diphtheria, and discussed it 
in a quasi-popular and scientific aspect; or again, some social 
question, such as the best means of preserving health, longevity, 
cremation v, other methods of disposing of the dead, &c. My 
objection to one and all of these, or any like them, is that they have 
no special relation to the place or to the occasion. It seemed to me 
that to the Abernethian Society, after John Abernethy himself [and 
with regard to an address on this illustrious man I have been fore- 
stalled by Dr. Norman Moore]—I repeat that after that great surgeon 
whose name is immortalised by its incorporation in the Abernethian 
Society of this hospital and school, I could not select a more 
appropriate theme than that of Edward Stanley, one of his pupils 
and successors in this ancient royal hospital. One who, like his 
master, laboured faithfully for the enhancement of the fame of St. 
Bartholomew’s, one who did so much to promote the renown of its 
medical school, and one who has left a bright example to all comers 
to, and to all connected with, St. Bartholomew’s, be they students 
who have just joined, or be they teachers on the staff. Lastly, as I 
enjoyed the privilege of ‘‘dressing” under Mr. Stanley, I know full well 
how much I learnt from him, so that it is with no little satisfaction I 
attempt to lay before a new generation of Bart.’s men the charac- 
teristic points in Mr. Stanley’s life and work. 

I regret to have no portrait of Mr. Stanley to show you. There isa 
double disappointment over this circumstance. To me, as lecturer, 
that I am unable to direct your attention to this or that characteristic 
feature, whilst to you, as my audience, the satisfaction is denied of 
being able to realise what the aspect of the man was of whom I am 
speaking. Thus we both are in risk of failing to catch something like 
enthusiasm which a telling life-like portrait of Mr. Stanley would 
have afforded us. I have only to mention the well-known portraits 
of IJunter, by Reynolds; of Abernethy, by Lawrence; of Paget, by 
Millais, to indicate what I mean, I have it on good authority that 
Mr. Stanley would never consent or allow his portrait to be painted, 
and he was never photographed. In those days, I say it with some 
‘shame and much regret, the present custom of the dressers paying 
their surgeon, assistant surgeon, and house surgeons the compliment 
of asking the staff to join them in being photographed in a group had 
not come into practice, neither had caricature come into vogue as a 
means of impressing permanently the comic side of a man, yet during 
his earlier career Mr. Stanley was caricatured often in this wise. 
During part of the time that he was lecturer on anatomy, Mr. 
Wormald and Mr. MacWhinnie were demonstrators of anatomy, 
Mr. Stanley was not an artist. The demonstrators were both 
accomplished draughtsmen, and one or other had always to make the 








drawings on the black-board to illustrate the subjects of the lecture. 
When, say the dissection of the neck required to be drawn, Wormald 
would slyly add a face and give it Mr. Stanley’s physiognomy— 
caricatured you may be sure, for one must own, as I shall almost 
immediately show, that his features and expression readily lent 
themselves to grotesque reproduction. I may mention that Mr. 
Wormald is my authority for the statement Iam now making, and 
he added that when Mr. Stanley recognised the trick played upon 
him, neither his self-possession nor his good temper deserted him, 
and his only remark was, ‘‘Come, come, Squire, now this is too 
bad,” and rubbed out the unnecessary and objectionable addition to 
the anatomical drawing. 

After Mr. Stanley’s death, a plaster cast was taken of the mask and 
from that this bust was made, but I must say it conveys no truthful 
likeness of the man, nor, to those who knew him, does it recall Mr. 
Stanley to us, for the bust gives one the impression of a man of 
rather colossal proportions, whilst in point of fact Mr. Stanley was 
not much, if at all, over 5ft. 2in. He was, up to the day of his death, 
active and nimble in his movements; his figure was compact and 
squarely built, with short neck, round head, which at back and sides 
was fairly covered with abundant short curly grey hair, features large 
and rather uncouth, large preminent aqueline nose, and thick lips, the 
lower much everted, but these not very attractive features were more 
than redeemed by large intellectual eyes, which in conversation were 
full of life, whilst mobile features and a genial smile lent attraction to a 
face expressive of earnestness, honesty, and good temper. In conver- 
sation he displayed much vivacity, this deepened into a solemn 
impressiveness when teaching in the wards or lecturing. His language 
was clear and emphatic, although his voice was in some respects far 
from good. It seemed as if his tongue was too large for his mouth, 
and so he spoke in a thick spluttering sort of way. He had short legs 
and small feet, rather awkward arms, whilst heavy hands and clumsy 
fingers often placed him at a disadvantage. 

Let me now give some account of Mr. Stanley’s career. I have 
drawn largely for it upon the obituary notices that appeared shortly 
after his death. Edward Stanley was born about the year 1792. His 
father was in business in London, his mother being, I believe, the 
sister of Mr. Thomas Blizzard, Surgeon to the London Hospital. He 
was educated at Merchant Taylors’ School, and in 1808, when only 
about sixteen years old, was apprenticed to Mr. ‘Thomas Ramsden, 
one of the Surgeons to St. Bartholomew’s Hospital. This was a 
good political <tep, for it will‘no doubt cause you some astonishment 
to learn that in the good old times, as they are cften called, the almost 
sure, and certainly the only road to a position on the Surgical Staff of 
this, or for the matter of fact, on any of the London Hospitals, was to 
become apprenticed to one of the surgeons, usually the best known or 
most renowned, and to pay him a fee of 500 guineas; then, if the 
apprentice were passably diligent, he was given minor appointments 
and finally elected on to the staff. 

At the age, then, of sixteen, we find young Stanley entering at 
this hospital, and two years later, on the death of Mr. Ramsden, 
the apprentice was transferred to Abernethy. One of Stanley’s 
biographers states of this period of his career as follows :—‘‘ The 
earnest and methodical manner in which he pursued his studies in 
general, and his devotion especially to Anatomy and Pathology, 
attracted that gentleman’s (z.e. Abernethy’s) attention, and from an 
early period a lasting friendship existed between the teacher and the 
pupil. The first fruit of his industry was the construction of the 
Hospital Museum of Morbid Anatomy, the labour and expense of 
forming which he shared with Mr. Abernethy, and to which he added 
many preparations, especially in illustration of diseases of the bones 
and joints. This valuable museum they presented as a gift to the 
hospital.” Thus, Mr. President, originated our splendid museum, 
the largest and most complete Museum of Morbid Anatomy in the 
kingdom, I believe. 

Mr. Stanley passed the Royal College of Surgeons in 1814, he was 
elected Assistant Surgeon to this Hospital in 1816, being then, you 
will please observe, only twenty-four. He held the important teaching 
posts, first as Demonstrator, and then of Lecturer on Anatomy. At 
that time the Lectureship on Anatomy included Physiology, z.¢., was 
a Joint Lectureship ; he followed Anernethy, and lectured on these 
subjects from 1826 to 1848, when, upon his resignation, the Lecture- 
ship was divided, and he was succeeded by Mr. Skey, as Lecturer on 
Anatomy, and by Sir J. Paget, as Lecturer on Physiology. In 
1838, Mr. Stanley was elected Surgeon, and rapidly became famous 
as a Clinical teacher of great and unique power. Here, for a 
moment, I may just stop to remark that whilst only an Assistant 
Surgeon to the Hospital he had no opportunity of teaching, for the 
duties of an Assistant Surgeon in those days were confined to helping 
the Surgeon at operations, and taking duty for the senior, when the 
latter was absent on leave or through illness. Our casualty, out- 
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patient, and special departments are, comparatively speaking, quite 
imodern developments. 

Later on I will return tothe subject of Mr. Stanley’s giftsand powers 
as a Clinical teacher. To resume the historical sketch of his career. 
So early as 1830, when only 38 years of age, he was madeaF.R.S., the 
competition for which honour was then far less keen than now. In 
1832 he was elected a life Member of the Council of the Royal College 
of Surgeons, and delivered the Hunterian Oration in 1839. He 
became a life Member of the Court of Examiners in 1844, and here 
again I may pause to remark that until 1858 the examination for the 
M.R.C.S. Diploma consisted of one hour’s viva voce—at the end 
of three winter and two summer Sessions—on Anatomy, Physiology, 
Pathology and Surgery. A system in strange contrast to the perpetual 
ce which I fear a man considers now burders his student’s 
ife. 

Mr. Stanley was twice elected President of the R.C.S., in 1848 and 
1857. In 1843 he became President of the Royal Medical and 
Chirurgical Society, and in 1858 received the distinction of being 
appointed Surgeon Extraordinary to the Queen. 

At the risk of being deemed wearisome, I have been anxious to bring 
prominently to the front what a distinguished career Mr. Stanley’s 
was, and how highly his abilities and character were regarded by his 
professional brethren, indeed, viewed in some pionts of Mr. Stanley’s 
attainments, or rather want of them, this is not a little remarkable. I 
have mentioned some of his physical defects, and for truth’s sake I 
ought also to mention some of his mental or perhaps more strictly they 
should be called his educational defects, defects he never got the better 
of. It is obvious, from what I have said, that Mr. Stanley had very 
distinctly definite scientific qualities ; he had a longing after, and he was 
an eager inquirer into pathological knowledge; he was a patient, 
accurate, and intelligent investigator and collector, yet he was 
singularly wanting in culture of the higher sort, or of any appreciation 
of the aris. I have incidentally mentioned he could not draw. Sir 
James Paget has told me of the curious requests Mr. Stanley would 
make to him when drawing diagrams to elucidate his lectures in 
Physiology ; for instance, he would wish to have both sides of the face 
drawn in profile in one picture, or the outside and inside of the cheek ; 
he could not understand why, if he could see both sides of a patient’s 
face by the simple movement of his own head from side to side, 
both could not be delineated in one ‘picture, and so see both sides of 
the thing at once ashe put it. After all these do not amount to much, 
and when taken with his great good qualities, scarcely amounted to 
more than quaint oddities of mind. For who is there that has not 
his own pet special eccentricity or mannerism, as it were, we recognise 
such readily enough in each other, but like our sins, fail to perceive 
our own. 

We have, then, in Mr. Stanley’s career, brought out very strongly 
how largely a man’s future depends upon his own exertions, and 
how, when the moving principle is a determination to succeed, he 
will usually attain his end, in spite of many mental, educational, and 
physical defects, and it was these points in Mr. Stanley’s case which 
made me remark how much there was in his career of encouragement 
for all. For it has been aptly said, ‘‘ Mr. Stanley’s career affords 
a striking example of the eminence that may be attained by the 
steady application of plain good sense and sound judgment to a 
subject which commands the undivided attention of their possessor.” 
Undoubtedly, when he became surgeon, Clinical Surgery was the 
subject to which Mr. Stanley gave his undivided attention, and 
devoted all his energy. 

Mr. Stanley communicated several papers to the Royal Medical 
and Chirurgical Society, chiefly bearing on his favourite subject, 
affections of bones. He was the author of a Manual of Practical 
Anatomy, a Memoir on the Mode of Performing the Lateral 
Operation of Lithotomy. 

He was also the author of the first catalogue of our Museum. 
I have mentioned this laborious undertaking. With nothing much 
to go upon, having to examine and report upon all the old specimens 
he found stored up, it is not difficult to realise what a long and severe 
task this was. This catalogue was published in 1831. He had 
compiled the whole of it, quite in the early morning, coming down to 
the Hospital often at 6 a.m. to avoid trenching on his official hours as 
demonstrator. 

Ihave brought down from the museum a small selection of his 
original specimens. All were collected, mounted, described, and 
catalogued by Mr. Stanley himself. I have not brought them here 
with any intention of dilating upon what each of the specimens is 
intended to show. Such a proceeding would be, I conceive, entirely 
out of place, for it would be converting an address into a lecture ; 
moreover, I know that many of you are perfectly familiar with them, 
for they have been used for generations at lectures and demonstrations 
by succeeding teachers in surgery. Many of the specimens are quite 





classical, drawings of them appearing as illustrations of typical diseases 
in the majority of works on surgery. I bring them to your notice with 
a feeling of reverential devotion to Mr. Stanley’s pathological genius, 
‘*Si monumentum queris circumspice.” Truly our museum is indeed 
an imperishable monument to Mr. Stanley. 

His chief literary production was “‘ A Treatise on Diseases of the 
Bones.” A work which will always remain classic and which for 
many years was the standard book on the subject. The arrangement 
of the subject shows both how exhaustively he treated it and how 
methodical and orderly he was. Part I. contains seven chapters on 
what we should now call general pathology of diseases of bones. 
Chapter I. Hypertrophy and atrophy of bone. II. Neuralgia of 
bone. III. Inflammation of bone. IV. Suppuration in bone. V. 
Caries. VI. Ulceration of bone. VII. Death of bone; Necrosis. 
Part II. Tumours of bone. a@. Tumours of bone which pulsate. 
b. Osseous growths arising in considerable numbers from the skeleton 
and in the soft tissues. Part III. contains four chapters on constitu- 
tional disease of bones. Chapter I. Rickets. II. Conditions of bone 
designated arthritis and fragilitas ossium. III. Scrofula in bone. 
IV. Hard carcinoma, melanosis inbone. Part IV., three chapters on 
special diseases of bones. Chapter I, Morbid growths from tne jaws. 
II. Diseases of the bones of thespine. III. Diseases of the periosteum. 

The description of the inflammatory affections in this work is 
extremely accurate, and shows what a truthful observer Mr. Stanley 
was; there is only one disease omitted, which in our present lights 
seems remarkable, he describes it, but failed to correctly interpret its 
pathology. I allude to inherited syphilitic affections of bone. One 
can see it in his descriptions, for he speaks of cases of symmetrical 
caries in children, and alludes to the presence of keratitis, but he 
classifies them with others, all under the term, scrofula of bone, he 
describes the ordinary acquired constitutional syphilitic affections and 
their cure by iodide of potassium. His classification of tumours of 
bone would of course not hold good now ; indeed, he seems to foresee 
that a better nomenclature was required ; yet, here again, his description 
of the different varieties is excellent, he describes although again 
without naming ‘‘ Myeloid.” 

From this time my narrative will take chiefly the form of my own 
personal reminiscences of Mr. Stanley. I entered at St. Bartholomew’s, 
1st October, 1857, and came on to dress for him on Ist April, 1859. 
Although this date was towards the close of his career as surgeon, 
for he resigned in the summer of 1861, there was no trace of decay, 
he was as regular and punctual in his daily visits, including Sundays, 
as ever, and took the same vivid interest in his patients. It may 
interest you to know the wards under Mr. Stanley’s charge. He had 
the whole of Kenton, Darker, and Sitwell Wards, the front ward of 
Treasurer, now Stanley Ward, and two beds in each of Abernethy and 
Lucas, which were regarded as herniotomy or emergency beds, and 
some twenty patients in Lazarus and Magdalen Wards, which were 
then three times as large as the present Charity Ward, so that he had 
well over 100 beds of the 400 divided between the four surgeons, and 
as his senior, the late Sir William Lawrence had still more. The two 
juniors, Mr. Lloyd and Mr. Skey, fell comparatively short. 

Taking in order his plan and style of clinical teaching and his 
hospital work in general, I would remark first upon the immense 
pains he took in unravelling a case. Invariably he placed more 
importance upon, and paid more attention to, the physical examina- 
tion of a diseased part than to the history given by the patient. In 
his examination he was cautious, almost to slowness, so as to miss 
nothing, carefully directing the attention of those around to each 
point, then, with quite judicial impartiality, he would weigh the pros 
and cons for a particular hypothesis, whilst almost invariably, from 
a singularly retentive and accurate memory, he would bring his 
experience to bear on the case under review. Finally, he would 
deliver his opinion. Whether it was to be called sagacity or whether 
only the result of great painstaking, Mr. Stanley was less frequently 
wrong than-anyone I have known. He never shirked giving his 
opinion when asked, and all his colleagues sought and placed great 
reliance on his unbiassed opinion ; I say unbiassed because, excellent 
opinions as he gave, he would never stick to his guns. If any other 
surgeon differed, saying, ‘‘I don’t agree with you, Mr. Stanley,” he 
caved in at once, withdrew his own opinion and accepted the alternative. 
Whether this was innate shyness or modesty I cannot say, but no one 
ever mistrusted his own opinion so much as he; and it was proverbial 
that Sir William Lawrence could make him say the opposite of what 
he had previously said and perform an operation which he had 
denounced. These were defects which detracted from his greatness 
as a surgeon and as a man, but in no way from the value of his 
teaching. In his treatment he was most judicious, always anxious 
not to overdo the part. He had reliance on a few drugs, and he set 
his face against two practices then very common, overdosing and 
over stimulation. Some of his precepts have become traditional. 
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Hie taught that one of the most reliable indications of a fracture 
having consolidated was that complaint of pain could be no longer 
elicited on trying to move the fragments. Another, the reliable 
signs for diagnosing fracture of the neck of the femur. I can hear 
him say now, ‘* When an old person falls on his trochanter major, 
if he cannot get up, and when raised cannot stand, and when brought 
to the hospital it is found that the injured limb cannot be lifted 
unaided off the bed, if it is found to be shorter and everted, and, 
lastly, if pain is elicited in making pressure over the front of the 
joint, then to a certainty the surgeon is justified in saying that patient 
has an intracapsular fracture of the neck of the femur and treating 
him for that injury, whether or not crepitus can be detected.” 

Mr. Stanley’s Clinical Lectures always drew a large audience. 
Everyone felt he would learn something. They were carefully 
prepared, the features of the several cases clearly pointed out, and the 
deductions he drew strongly emphasised. I remember now one he 
delivered intended to direct our attention to the evils of over stimu- 
lating patients after operation, he pointed out how a patient after 
herniotomy kept daily getting worse, in spite of increasing quantities of 
brandy prescribed by his house surgeon, how feverishness, restlessness, 
sleeplessness, nausea, and exhaustion steadily increased, ‘‘ then,” 
said he, ‘‘I saw, Gentlemen, the patient must assuredly die, unless 
some change were made. It was clear brandy would not save her, 
but might it not be doing harm, keeping up irritation. I determined 
to try if milk could not effect a change. I ordered no more brandy to 
be given, but a dessert-spoonful of milk and water every five minutes 
whilst awake. From that time she has steadily improved, all the 
signs of constitutional irritation disappeared, and she has made an 
excellent recovery, that case has made a great impression on me. 
Gentlemen, I hope and trust and believe it will upon you.” This 
occurred when the fashion of giving brandy for everything was the 
rage, and when the consumption of stimulants had increased tenfold 
in this hospital. It required no little moral courage to act and express 
himself as Mr. Stanley did. 

Mr. Stanley had great faith in iodide of potassium — the 
**hydriodate of potash” as he preferred to call it, but he never 
administered it in large doses, and always spoke against them. Three 
geains, three times a day, in decoction of sarsaparilla was his favourite 
prescription. 

Mr. Stanley was probably never a brilliant operator, yet one of his 
biographers says of him, ‘‘ In no position did he shine more than in the 
operating theatre, under circumstances of grave and unexpected diffi- 
culty. He never lost his self-possession, and his courage always 
mounted to the emergency. He was sometimes slow—but never 
unsafe. He preserved under these circumstances the same order and 
method that he had displayed in his teaching.” Speaking as I recall 
him in the operating theatre, I find it difficult to believe he was ever 
possessed of manipulative dexterity. I have already said he was 
short, his arms and legs were equally short, his hands thick and 
clumsy, he was very heavy-handed and the reverse of natty in the 
use of his fingers. His anatomical knowledge and quiet perseverance 
would of course carry him through all difficulties, but at the time I 
knew him he was getting into years and seemed to rely when in the 
operating theatre altogether upon the counsel of his assistant surgeon, 

_ Sir James—then plain Mr.—Paget, and it is on record that once when 
Sir James had been called out of town and was not present as 
expected at an operation of importance, that Mr. Stanley, finding 
himself perplexed and having no one to turn to, exclaimed in his 
dilemma, ‘‘Oh, Mr. Paget, Mr. Paget, why did you go to 
Southampton?” As further example of his want of dexterity, due to 
the physical causes I have stated, I may mention that he was wont, 
when amputating below the knee, to saw through one bone—say the 
fibula—standing on the right side of the patient—and then, saw in 
hand, to run round to the left of the patient to saw through the tibia ; 
time after time have I seen this occur. In one operation Mr. Stanley 
quite unconsciously was irresistibly comic, and all bystanders were uncon- 
trollably inwardly convulsed. This occurred whenever Mr. Stanley 
performed herniotomy for strangulation ; in cutting down upon the 
sac, Mr. Stanley, after cutting through the skin, instead of dividing 
the intervening structures, always cut away the interposing fat and 
other tissues, and each little piece as he cut it off, he would 
deliberately plant down on the patient’s thigh, always in a row, just 
below his incision, and if a piece did not stay where he put it but 
rolled off, or not being disengaged from the dissecting forceps at the 
right moment, fell on to the table, he would follow it up and again 
place it in line with evident satisfaction and great painstaking. You 
can well imagine that wher we are all on the look-out for this little 
by-play, and then to see the very thing done—pellet after pellet being 
dropped in its place, and the operator all the while so absolutely 
unconscious that he was doing anything unusual—well, it was too 

funny a proceeding, it was impossible to resist a suppressed laugh, 








especially if one caught a neighbour’s eye on the watch for the same 
artless plot. 

Another thing in relation to strangulated hernia that intensely 
amused his house surgeon and dressers was when, as Mr. Stanley said, 
he ‘‘would break it gently” to the patient: ‘*My good man” he 
would say, ‘‘ you have got a hole in your belly and your guts have 
come out, now I must just make another hole and put them back 
again, just a little nick in the skin, do you see?” 

With all this, Mr. Stanley was a most prudent operator, he always 
thoroughly weighed the risks the patient would have to run, he was 
distinctly of the conservative type, I believe he did not like operating, 
yet he never shirked it, and he was very successful in the treatment of 
joint diseases, which then as now formed so large a proportion of 
the cases in the surgical wards. There was one operation, however, 
and I think only one, in which Mr, Stanley seemed almost to revel, 
and that was for the removal of a sequestrum in a case of necrosis. 
With mallet, chisel, gouge, and Hey’s saw,—he would spend a whole 
afternoon in a very satisfactory manner, it was always a point with 
him to remove the sequestrum intact : so he would expend much time 
and labour in cutting through dense new bone rather than break the 
sequestrum, and it was with a look of triumph that at length he drew 
out the piece of dead bone entire. I really think he would have 
regarded it as a reflection upon his skill had the useless fragment 
been broken. 

Mr. Stanley was justly proud of his position as surgeon to this 
hospital, and thought and felt, as everyone else connected with it has 
and must ever feel, that it is the highest and best hospital appointment 
in the kingdom—if not in the world. I will tell you a little anecdote 
which shows how prominently this stood in his mind. You may not 
all know that our excellent and genial friend, Mark Morris, has held 
the post of steward since the year 1859. The last steward died on a 
Sunday in June of that year, I think whilst I was dressing for Mr. 
Stanley. Mr. Morris was then curator of the surgery. On the 
Monday, at 1.30, as Mr. Stanley’s carriage drove up at a tearing pace, 
and stopped suddenly at the approach to the operating theatre as 
usual, Mr. Morris, hat in hand, stepped forth to meet Mr. Stanley, 
who said, as he alighted, ‘* Well, Squire, what is it now—come, be 
quick?” Mr. Morris briefly related that the late steward was dead, 
and that he was a candidate for the vacant office. ‘*Oh, I see how 
it is,” said Mr. Stanley, ‘‘at present you are curator of the surgery, 
now you want to be steward, next you will want to be physician, and 
then I suppose surgeon,” evidently the me p/us ultra in Mr. Stanley’s 
point of view. Adding, in his friendly way, with one of his good- 
tempered nods, ‘‘I will see to it. I will see what can be done for 

ou.” 

One other little amusing episode I remember quite well occurred 
whilst I was dressing. In those days each surgeon took duty as surgeon 
in Martha for three months. There were no such operations as 
ovaritomy in those days—the duties were very light and it was rarely 
that any of the surgeons were sent for, but just about that time the 
surgeons had remonstrated with Dr. Charles West, the then physician 
accoucheur, for sending for Sir James Paget, only an assistant 
surgeon to the hospital, to perform the operations in his ward, and 
they had told Dr. West the ruies of the hospital required that one of 
the surgeons was to be sent for. So Mr. Stanley was applied to, to 
open an abscess that had appeared after confinement and was pointing 
in the vagina. Dr. West briefly told Mr. Stanley the nature of the 
case, and that the abscess required opening. ‘* Now, West,” said 
Mr. Stanley, ‘‘this is all terra incognita to me, you must just show me 
exactly what you want me to do. You say I am to makea dig just 
here, do you ?”’ putting his finger on the spot Dr. West had indicated, 
and passed ina knife. Mr. Stanley rose up immensely relieved as the 
pus came streaming out. We all felt Dr. West had had his revenge 
on one of the surgeons at all events. 

Two years later, in 1861, Mr. Stanley resigned, but he continued to 
come very regularly to the weekly operations on Saturdays. ere, 
again, it must seem very Strange to you, that all the regular operations 
were and could be done on a single afternoon once in the week, but 
so it was and no difficulty arose. Each surgeon on an average would 
not have more than one operation. Such as, say, Sir William 
Lawrence, removal of a cancerous breast ; Mr. Stanley, an amputa- 
tion; Mr. Lloyd, a lipoma; and Mr. Skey a lithotrity. Mr. Stanley's 
resignation gave premotion to Sir James Paget, for Mr. Wormald had 
obtained his a few months previously, at the age of fifty-nine, on the 
resignation of Mr. Lloyd. 

Now I come to the narration of the very affecting circumstances 
which attended Mr. Stanley’s death. On Saturday, May 24th, 1862, 
he had, as was customary with him, come down to witness the 
operations, being in his usual health and in good spirits, and when 
they were over, Sir William Lawrence asked the surgeons present to 
go with him to Henry Ward to see a patient with a swelling of the 
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knee, particularly desiring Mr. Stanley’s opinion, who having bent 
over the patient for some little time for the purposes of examining 
the part, at length drew himself up and just uttered these words, 
“*T think, Mr. Lawrence, this is a case of knee-joint disease, and that 
if all remedies have failed for many months in your hands, the case 
would be one favourable for resection.” He spoke clearly and 
evidently in full possession of all his faculties; a moment after he 
staggered against a bed and sank, supported by those around him, 
on the floor. He was at once raised and placed upon a vacant bed. 
Momentarily he seemed to regain consciousness, when Mr. Wormald 
asked if he could do anything. Mr. Stanley replied, ‘I am quite 
well, Wormald, I never felt better in my life, it’s only stomach.” 
Tradition says, but I believe it does not rest upon any solid founda- 
tion, that Sir William Lawrence, looking round, said smartly, 
“* Wrong again, Head.” However this may be, very rapidly poor 
Mr. Stanley became quite unconscious, passing into a state of coma, 
and died in about an hour, evidently of an apoplectic seizure. 

Thus died Mr. Stanley, at the age of seventy, and it was well said 
of him at the time, ‘“‘ Not the subject of failing faculties, or of 
lingering disease, but like a good knight in harness, on the field of 
his labours. His last words and thoughts for the good of suffering 
humanity, his last act for the credit of the hospital he loved so well. 
The event cast a great gloom over the hospital, but it was universally 
felt, that if he could have chosen his end, this was the death he would 
have wished to die.” Here are a few comments that his death 
evoked :—TZhe Lancet said, ‘* A retrospect of the life of Mr. Stanley 
offers a useful lesson of success obtained by perseverance against 
difficulties, and of honours acquired by industry and rectitude. Short 
in stature, and at first sight unprepossessing in appearance; slow in 
framing his ideas and in drawing conclusions, naturally rather timid 
than self-reliant, without the advantage of great family interest or of 
early wealth, Mr. Stanley succeeded in becoming one of the leading 
surgeons of the day, having held during his lifetime nearly every 
office which might become the object of reasonable ambition. Few 
Surgeons,” Zhe Lancet adds, ‘‘have had a mind more richly stored 
with facts and precedents. His Clinical Lectures were excellent, and 
the lessons they conveyed were often imperishable, but strange to say, 
he did not always profit by his own advice, but weuld commit the 
very error he taught others to avoid. His unbiassed opinion was 
respected by all, and of all persons he was the last to know its true 
psa As aman he was humane, considerate, and kind, even toa 
ault. 

The Medical Times and Gazette said of Mr. Stanley, ‘‘ No one 
who visited with him the wards under his charge could fail to be 
impressed by the regularity of his attendance, by the patience with 
which he investigated difficult cases, or by the pains he took to render 
the means placed at his disposal subservient to his duty as teacher of 
Clinical Surgery. In this department he was unrivalled, whether in 
the instruction spoken by the bedside, or in the more formal but 
practical lectures which he gave on cases of interest occurring in his 
wards, Often slow to arrive at an opinion, he was always prepared 
to give it, and with decision. His conclusion could safely be relied 
upon, and when spoken was usually illustrated by reference to cases 
which had come under his notice, and which he possessed a happy 
faculty for retaining in his memory, and for relating, in a clear, 
concise—and for those who were learners from his remarks—impressive 
manner, His experience in great and critical difficulties such as must 
from time to time arise in an operating theatre was of acknowledged 
value, and hiscalm judgmentand willing advice were fully appreciated.” 

In private life Mr. Stanley’s career was as distinctly fortunate and 
prosperous. In Mrs. Stanley he found a lady, highly educated, 
talented, and sympathetic. She aided him in many ways, assisting in 
his literary work, sustaining him with her counsel and cheering him in 
his early days when his means were small and when it was a struggle to 
make both ends meet, yet his home was ever bright and attractive. 
At first Mr. Stanley lived in Lincoln’s Inn Fields, not far from the 
College of Surgeons ; Jater he removed to 66, Brook Street, and there 
he conducted a large consulting practice and he resided there till his 
death. This is the house now occupied by Sir William Savory, who 
moved into it after Mr. Stanley’s death, so that probably for half a 
century at least this house has been in this way associated with the 
names of two of the most distinguished of the surgeons to St. 
Bartholomew’s. 

Mr. Stanley left only one son, although he had several daughters. 
The son did not follow his father’s profession, but took orders, 
However, a grandson—the son of the Rev. Rainey Stanley—is in 
the profession, has, of course, received his medical education at St. 
Bartholomew’s, is known to many of us; he was, I am rejoiced to add, 
one of my dressers—a most excellent one in every way, and bids fair, 
I think, to achieve substantial success ; I believe I have the satisfaction 
of welcoming him and a brother here to-night among my audience. 





Not the least of (the late Mr.) Edward Stanley’s good characteristics 
was his love of peace. At one time rivalry amongst colleagues almost 
culminated in open quarrels among the staff of this hospital ; if worked 
upon, we all know how easily jealousy or misunderstanding deepens 
into dislike, and dislike into something like hatred. Everyone went 
to Mr. Stanley in their difficulties quite naturally as the peacemaker, 
and to him it was a congenial task to smooth the ruffled feathers, to 
nip in the bud and set straight the first symptoms of offended pride or 
prejudice. To Mr. Stanley’s example and precept we owe it that it 
has become traditional in this School that all work loyally together 
for the common good, and that differences of opinion never degenerate 
into open dissension. Mr. Stanley acted upon the view—I was going 
to say that ‘‘the devil is not so black as he is painted,” but that, 
perhaps, is too questionable a phrase—although, probably, you all 
know what I intend to convey by it, and so I will put it thus, that in 
everyone there is some good, and if you only knew him well enough, 
much more good than harm, and that the harm would probably rub off 
under social intercourse. In this belief Mr. Stanley started the 
Annual Staff Dinner at Christmas, when the past and present teachers 
of all grades dine together, often to the number of fifty, and thus once 
a year cement anew old friendships. The good that has arisen from 
this custom is simply incalculable. 

There are, I think, abundant reasons why the memory of such ot 
our good men and great teachers of the past, like Mr. Stanley, should 
be kept bright and fresh in the minds of all Bartholomew men, for 
it is universally recognised how invaluable the traditions of a past 
age (when they tell for good) are in forming the tone, in giving 
prestige, and in stimulating the work in an institution such as ours, 
and so ensuring continuity in the high character and reputation it has 
acquired. To Mr. Stanley the present generation owe much in all 
these respects. Without many advantages and certainly with many 
deficiencies, yet, with indomitable perseverance, he made his own 
position as a man of science, a surgeon in the first rank, a teacher of 
clinical surgery, almost without a rival in his day. With the full 
approbation of his professional brethren, he attained the highest 
honours which they could bestow on him. Throughout his long 
career he was ever the indefatigable worker, and almost in harness, it 
may be said, that he died, beloved and venerated by all who knew 
him. Tis career is a remarkable instance of a man starting in life at 
an early age, thrown on his own resources in a profession for which 
it would be said he had not received any sufficient educational 
training, yet taking to it and doing the work that came to his hand 
with all his might ; early impressing his teachers that in him was one 
on whom the responsibilities of this great hospital and school might 
fitly be placed, culminating as the great master of clinical surgery, as 
the successful surgeon, as the honoured and trusted friend, and 
leaving behind him a record and a reputation which ought to and will 
endure for ages. 

In depicting Mr. Stanley, I have endeavoured to do so honestly, 
not omitting his failings as I and others saw them, but equally I 
hope doing justice to his great and noble qualities. I have desired 
to present to you a man of no transcendent genius, nay, of hardly 
more than average ability, who, almost without fortune or friends, 
by his own unaided energy, having a good start in his professional 
life, so availed himself of his opportunities that he reached the topmost 
rung of the ladder. I stated in an early part of my address that 
Mr. Stanley’s career was full of encouragement to every student of 
this hospital. I believe you will all admit I have made good that 
statement, for I hope you all feel that the course Mr. Stanley 
followed you can take, and that the position he gained is within 
the reach of any of you who will work as he worked, and strive to do 
his duty as Edward Stanley strove, and found alike pleasure and 
reward in his self-appointed task. I beg to thank you all most 
heartily for your patient attention to me. 


THE result of the election to the Council of the Royal 
College of Surgeons, on July 5th, was :— 


Mrs Eloward Marsh: cc... <cccsccccsoseserseese 327 
Mr: Reginald Harrison: «......sccessseeesee 266 
Mrs Janes Tatdies cs cssusicoscosovevessccsseoes 250 
Mr. Davies-Colley........ disissisaisiceedenaden dees 215 
Wives EXCHDEDOIP AGE <<. c55s onicsaccasasavaseencesee 181 


The first three were elected. We congratulate Mr. Marsh 
on being at the head of the poll. 
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Some Surgical Cases. 
[Reported with Mr. Butuin’s kind permission.]| 


interest for long periods of time. Such, for 
instance, as those operated on for the radical 
cure of hernia, varicocele, or varicose veins. We 
may watch them, if we are able to keep them under 
observation, for years, to note the ultimate success or 
failure of the operation. The same is the case with diseases 
such as myxcedema and cretinism, of which, though not 
strictly surgical, I have seen excellent examples in the 
surgical wards. Myxcedema is a disease the treatment of 
which is so modern that even now it would be unsafe to 
say that a patient has been absolutely cured by the 
administration of thyroid extract. We cannot say for 
certain that should the treatment be discontinued the 
patient will not relapse in time into the original condition. 
It is possible, therefore, that during a three months’ period 
of dressing one might acquire too hopeful ideas on the 
subject of the treatment of certain diseases, which would 
be unfortunately dissipated by watching the case, or even 
seeing it once again after a lapse of a few months, ora 
year. The case of myxcedema which I quote has been 
under treatment for nearly two years, during which time I 
have constantly seen her. Appended is a short description 
of her condition on admission, and her progress under 
treatment. 

J. H. H., widow, @7¢. 58, admitted to Sitwell, under the 
care of Mr. Butlin, on November 14th, 1892. History: 
widow 28 years; eight years ago noticed difficulty in 
walking, grasp became weak, pain in shoulders and legs ; 
seven months ago lost appetite, abdomen began to swell, 
dyspepsia. B.O.—Catamenia ceased at 40. 

/.H.—Born at Dorchester; left there ¢¢. five, has since 
lived in Clerkenwell. Good health. No history of 
alcoholism. 

¥:H.—Unimportant ; none of similar condition. 

P.C.—Walked to hospital. P. 68, T. 97°6. Appetite 
fair. B.O.—Skin “ichthyotic.” Hair black and coarse. 
Expression dull. Complexion clear and waxy. Eyelids 
slightly swelled. Lips somewhat livid, thick, dry. ‘Tongue 
large, protruded evenly. Saliva copious, runs from mouth 
when patient lies on her side. Speech thick and slow. 
Gait staggering, feet do not feel the ground at first. 
Abdomen distended ; liver extends from sixth rib to 2} in. 
below costal margin ; spleen not enlarged ; no tumour can be 
felt ; some dullness in both flanks not altered on movement. 
Chest, nil. Legs not swelled, veins varicose. Sensation 
slightly impaired, more marked on right side. Feeling of 
numbness in feet, hands, and thighs. Grasp, both hands 
equal but weak. No delayed sensory impressions. 
Thyroid gland cannot be felt, except for a small mass 











on left side of neck. Urine copious, pale colour, sp.gr 
1020, acid, cloud of alb. 

November 2oth, 1892.—Half a lobe of sheep’s thyroid 
given twice a week, macerated in 3ii. beef tea. Patient 
remained in Hospital till December 21st, 1892, during 
which time she steadily improved. After each administra- 
tion the temperature rose slightly, also a quickening of the 
pulse and sometimes diarrhoea. After discharge from the 
ward, came up twice a week for the dose till the end of 
January, 1893, after which she attended once a week. 
Improvement continued. Expression clearer and more 
intelligent, appetite improved, speech readier and more 
distinct, grasp stronger, gait natural. 

January 30th, 1894.—Patient attends regularly, appears 
now to be in a normal condition for her age. Now takes 
one of Burroughs & Wellcome’s tabloids of thyroid extract 
(gr. v.) every three days. Has suffered a good deal from 
cough, and sometimes diarrhcea. 

Equally interesting is the well-known case of sporadic 
cretinism, the boy “ Henry,” who has been in the Hospital 
on and off for the last seven years, and who was recently 
in Colston. The case is fully reported in a paper by Mr. 
Butlin in the last volume of the St. Bartholomew’s 
Hospital Reports (Vol. xxix. p. ror). He has been treated 
for a similar period to the case of myxcedema with thyroid 
extract, first by subcutaneous injection, and then by the 
mouth, and has progressed marvellously. The curious 
part of the case is that he has now developed a lateral 
curvature of the spine. About this time last year he was 
complaining of pains in the lumbar spine, but nothing 
definite could be discovered ; he has now a well-marked 
curvature. Whether this condition is due to his rapid 
growth as a result of treatment is a nice question. 

Radical cure of Hernia in late life.—It is usually con- 
sidered inadvisable or useless to perform this operation 
after the age of 50, or thereabouts. I will give brief notes 
of two cases, both over 65, on whom it was performed. 

H. L., Charwoman, @. 68. Admitted into Sitwell at 
5.15 p.m. on January 14th, 1893, under Mr. Butlin, with 
strangulated left femoral hernia. Aistory: 3 years lump 
in left groin with pain. Heavy work. Lump gradually 
got larger. 14 days ago pain worse, some vomiting. 
Yesterday violent vomiting. B.O. twice, but not at all 
to-day. During the night vomited “blackish stuff.” 
Great pain in left groin. P.C. Very collapsed. Vomited 
some brown fluid of fecal odour. Swelling in left ing. 
region size of a pigeon’s egg. Skin over it red, and 
slightly cedematous. No impulse on cough. Patient 
prepared for operation. Shaved, washed, and scrubbed 
with soft soap and water, then with carbolic (1:40), and 
a pad of lint soakedin carbolic (1:20), applied and 
bandaged on. 

6.30 p.m.—CHCl,, in theatre. Mr. Butlin applied 
taxis for a short time but the hernia could not be reduced. 
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The ordinary operation for the relief of the strangulation 
was then performed. Plain lint dressing was used, cotton- 
wool sponges and warm water for lotion. Patient rallied 
well after the operation. Nutrient enemata (Eggi. Milk and 
beef essence equal parts to Ziv. with Liq. Pancreat: 31. and 
Sodze Bicarb. gr. xxx.) were ordered every four hours. 

Jan. 19th.— Wound dressed and found to be healed. A 
pad of lint soaked in carbolic (1:40) was applied. 

Jan. zoth.—Operation for radical cure performed by Mr. 
Butlin. The wound was opened up and the sac freed. A 
double ligature was passed through the neck of the sac 
and tied on either side. The ends of the ligatures were 
then passed up the crural canal and there fixed to the crural 
arch, thus holding the neck of the sac well up. The fascia 
covering the Pectineus was then dissected up for about 
one square inch, turned up and sutured to the crural ring, 
thus closing the canal. Wound washed out and closed 
with catgut. Plain lint dressing. 

Jan.31st.—Wound dressedand found tobe perfectly healed. 

The chief points about this case are the very short 
duration of the strangulation, or at least of the symptoms 
and the excelient manner the patient withstood the shock 
of the two operations within a week. I have not seen or 
heard anything of the patient since she left the Hospital, 
and so am unable to give any report of the ultimate results 
of the operation for radical cure. 

The case which follows is one of radical cure of hernia 
in a man of 67. Apart from the question of his age, great 
interest attaches to the intervention during recovery from 
the operation of gouty phlebitis. Books say very little 
about this condition, and the best account I can find of it 
is in Sir James Paget’s Clinical Lectures (1875). The 
attack was sudden on the sixth day after operation, the 
constitutional disturbance slight, no tendency to suppura- 
tion or pyzemia, an ‘“‘ apparent metastasis ” occurred in the 
opposite ankle ; all these agree with the writer’s account 
of the condition. He further says that it is very likely to 
recur, and oft recurrence leads to permanent results. 
Gouty phlebitis appears to be rare, though, doubtless, the 
condition often goes unrecognised, being set down to other 
causes. How the diathesis affects the veins, whether in 
a different manner to that which obtains in ordinary 
phlebitis, or why it should affect the veins at all, it is difficult 
to say. Doubless the pressure of the dressings was suffi- 
cient to cause some slight retardation of the blood stream 
and thus to determine the diathesis to that particular vein. 

J. J. H., cordwainer, ef. 67. Admitted August 8th, 
1893, to Colston, under Mr. Butlin, with left inguinal 
hernia. story: Noticed lump six months, always 
reducible. B.O. 

P.—H.—Good health. Attack of gout in left big toe ten 
years ago. 

P.C.—Strong-built man. 
direct, left inguinal hernia. 


There is an incomplete, in- 








Aug. oth.—Parts prepared for operation. Shaved, 
washed, and scrubbed with soft soap and water, rubbed 
with ether, then with carbolic (1:40), and finally a dressing 
of carbolic gauze soaked in carbolized glycerine (1:40) 
was applied, covered with protective, and bandaged on. 

Aug. 1oth.—Ether administered in theatre. Mr. Butlin 
performed Bassini’s operation. An incision three inches 
over inguinal canal, which was laid open from end to end. 
In the canal was the sac of the hernia, containing a small 
loop of intestine. ‘The sac was separated from the sper- 
matic cord, and opened with scissors. The intestine was 
very adherent to the sac, and was separated with difficulty. 
Sac was drawn down, a double ligature passed through it 
and tied on either side, the part below cut off and the 
stump returned into the abdomen. No omentum was 
present. The abdominal muscles were then separated 
from each other, the internal from the external oblique, 
and the transversalis from the transversalis fascia. The 
internal oblique and transversalis, being drawn down, were 
ligatured by several separate silk sutures to the posterior 
border of Poupart’s ligament. A small space was left at 
the upper end of this line of sutures for the cord to pass 
through. The aponeurosis of the external oblique was 
then united over the cord by a series of single silk sutures, 
and the skin finally closed by a continuous catgut suture. 
Carbolic gauze soaked in HgClz solution (1°2000) was 
used for the dressing. Further, to prevent any swelling in 
the scrotum, and to lessen the chances of orchitis, a long 
strip of iodoform gauze was wound round the scrotum and 
fixed with a finger bandage. 

Aug. 12th.—T. 100°2°; P. 104. 

13th.—T. 100°2°; P. 100. 

14th.—T. 98°4°; P. 84. 

15th.—Pain in left leg during the night. The left 
leg is distended and dusky in colour, superficial veins 
engorged. A tender point one inch below Poupart’s 
ligament over common femoral vein. A diagnosis of 
gouty phlebitis was made. The dressings were examined 
and found not to be at all tight. The wound was perfectly 
healthy. Limb elevated and wrapped in cotton wool ; hot 
bottles placed near. T. at night 101°; P. 100. 

16th.—T. 98°6 ; P. 100. Mr. Waring reported that no 
tubercle bacilli could be found in the sputum. 


21st.—Legs less swollen. Urine normal. T. normal. 
28th.—Some cedema of right ankle. Left leg still 
slightly larger than right. No cedema. T. normal. 


29th.—Wound found perfectly healed. 

Sept. 4th.—Left leg now appears natural. 

11th.—Up in afternoon. No swelling of leg afterwards. 

22nd.—Discharged to Swanley. 

June 13th, 1894.—Shown by Mr. Butlin at a clinical 
lecture. Operation perfectly successful. No further 
venous obstruction. 

G. R. Lowe. 
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Shernethian Society. 


SPECIAL General Meeting of the Abernethian 
Society, at which about forty-five members were 
present, was held on Friday, June 8th, to 
consider the best method in which the Centenary 

of the Society could be celebrated. 

The President (Mr. Maidlow) was in the chair, and he 
explained the purpose of the meeting. He further stated 
that three proposals had been brought forward at the last 
meeting of the Committee. Some of the more flighty 
members thought they could not do better than hold a 
soirée for members and their friends. They would obtain 
permission to use the great hall and school buildings. In 
the former a band should play at intervals, and refresh- 
ments should be served, while in the latter, exhibits of 
scientific apparatus and instruments should be on view, 
and Dr. Kanthack had kindly offered to occupy one of the 
theatres with lime-light reproductions of physiological and 
pathological specimens. They also proposed to invite the 
co-operation of the other societies and clubs connected 
with the Hospital. 

The more sober-minded suggested that a more lasting 
memorial in the form of a new bust of Abernethy would 
be more suitable ; while a third proposal was to start a 
libzary of philosophical works in the Society’s room. The 
choice rested with the members present. The funds of 
the Society would allow an outlay of about £100, without 
encroaching upon their reserve fund. Mr. Maidlow then 
invited fresh proposals and discussion of those already 
made. 

Mr. F. M. Burnett thought the money should be spent 
in improving the Reading Room, and providing reading 
desks for the papers. But this had no seconder. 

Mr. Stack said he thought that they could not do better 
than hold a soirée. There was already a very excellent 
bust of Abernethy, and a second library at the Hospital 
was unnecessary. The present one originally belonged to 
the Society, and was handed over to the school by them. 
He proposed that the Centenary of the Abernethian Society 
be celebrated by holding a soirée, and that the Prince of 
Wales, or Duke of York, be asked to be present. Mr. 
Paterson seconded this, and further suggested that if there 
was any surplus money left, it should be spent as 
Mr. Burnett had proposed. 

Mr. Maidlow then put the resolution to the meeting, 
and it was carried unanimously. The meeting then 
adjourned. 

It is thought that about the middle of next January will 
be the best time to carry the resolution into effect, and 
each member is asked to help in making the whole thing 
a success. If any members have suggestions to make, the 
Committee will be very glad to receive them, 








Aotes. 


Durinc the past six weeks great progress has been 
made in the movement for the reconstruction of the 
University of London, on the lines of the Report of 
the Gresham Commissioners. The Convocation members 
of the Joint Consultative Committee, who were nominated 
by the late Annual Committee of Convocation, resigned 
when, by the vote of Convocation in electing the Annual 
Committee on May gth, it became clear that they did not 
represent the views of Convocation in this matter. The 
new Annual Committee thereupon filled up the vacancies 
in the Joint Consultative Committee by electing Mr. H. 
Cozens-Hardy, Mr. Thistleton Dyer, Dr. Allchin, Rev. 
Dr. Cave, Professor Silvanus Thompson, Mr. Howse, 
Mr. Bassett Hopkins, and Professor Hill. Before, how- 
ever, the Joint Consultative Committee could meet, 
exception was taken by a member of the Senate to 
the legality of these elections. When this became known, 
the Committee of Graduates, who are favourable to the 
scheme, presented a memorial to the Senate, with a list 
of 856 graduates who have signified their approval. This 
was laid before the Senate, and we understand very 
largely influenced their decision, for they immediately 
passed a resolution, with only two dissentients, expressing 
general approval of the Commissioners’ scheme. At the 
same time they invited the Annual Committee to a 
conference with them upon what should be the terms of 
reference to the proposed Statutory Commission. We 
understand that the Annual Committee have had an 
interview with the Senate, when they laid before them 
the following resolution passed at the last meeting of the 
Annual Committee, viz. :— 

‘*That it is desirable to memorialise Government to take 
immediate steps for the appointment of a Stautory Commission 
to frame Statutes in general accordance with the Report of the 
Gresham Commission, with full power to make such modi- 
fications as they may see fit after conference with Convocation 
and other bodies affected.” 

Meanwhile, an important step was taken by Professor 
Ramsay, of University College, who, after some delay, 
succeeded in bringing together delegates from all the 
Institutions affected by the Report, and who had signified 
general approval of the scheme. This meeting included 
not only delegates from the various colleges and schools, 
but also from the Annual Committee of Convocation, 
which was represented by Mr. Anstie, Professor Silvanus 
Thompson, and Mr. Waring. This meeting was held at 
the Royal College of Physicians, on Saturday, June 3oth, 
when it was found that all the bodies and _ institutions 
concerned, with the exception of King’s College, were 
agreed, and the following resolution was passed :— 

“*That this meeting of delegates from Institutions mentioned 
in the Report of the Royal Commission on the Gresham 
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University desires to express, generally, its approval of the 
proposals contained in the Report of the Royal Commission, 
and would urge on the Government that a Statutory Com- 
mission be appointed at an early date, with power to frame 
Statutes and Ordinances in general conformity with the Report 
of the Royal Commission.” 
It was resolved also that this resolution be forwarded to 
the Government, with the request that they will receive 
a deputation on the subject. The solution of the problem 
of a Teaching University for London, which shall be 
worthy of the capital of the Empire, and has occupied the 
attention of specialists for ten years, is now in a fair way 


for final settlement. 
* * * 


WE are glad to learn that so many of the teachers at 
Bart.’s have been elected Examiners in Anatomy at the 
College of Surgeons. Mr. W. J. Walsham, the Senior 
Lecturer on Anatomy, has been appointed to examine for 
the Second Conjoint, Mr. C. B. Lockwood is to examine 
for the First F.R.C.S., in Anatomy, and Mr. W. H. Jessop 
has been appointed to examine in ‘‘ Bones” for the First 
Conjoint. 

* * * 

Dr. E. CautLey has been appdinted an Assistant 

Examiner in Physiology for the L.S.A. 
* * = 

Mr. D’Arcy Power has been re-appointed Examiner in 

Physiology for the Second Conjoint Examination. 
* * * 

Mr. A. A. Bow.py and Mr. D’Arcy Power have been 
re-elected Demonstrators of Practical Surgery in the 
School. 


* * * 
Mr. D’Arcy Power has been re-elected Demonstrator 
of Operative Surgery, and Messrs. James Berry and H. J. 
Waring have been elected Demonstrators in this subject, 


in place of Mr. Bowlby and Mr. Lockwood, who have 


resigned. 
* * * 


Mr. R. C. Bartey and Mr. W. Mc A. Eccles have been 
re-elected Assistant Demonstrators of Anatomy. 
* * $ 
Dr. J. CALVERT has been re-elected Assistant Demon- 
strator of Practical Medicine, and Dr. F. W. Andrewes has 


been appointed Assistant Demonstrator, vice Dr. H. B. 
Garrod. 


* * * 

Mr. E. W. Groves and Mr. E. C. Morland have been 
elected Assistant Demonstrators of Biology for the ensuing 
year. 

* * * 

WE are very pleased to see what an excellent likeness 
the Hon John Collier has made of Dr. Andrew. It is a 
three-quarter length portrait, and Dr. Andrew is standing 
in his characteristic attitude, his right hand in his trouser 
pocket, and in the other hand his well-known stethoscope, 





The Fifth Decernial Contemporary Club met for their Annual 
Dinner, on Thursday, June 28th, at the Hétel Métropdle. Mr. 
Thomas Smith was in the chair, and there were about forty-five 
members present. Sir James Paget was present as a guest, and 
amongst the members were Dr. Thorne-Thorne, Sir Dyce Duckworth, 
Dr. Church, Dr. Gee, Dr. Hensley, Mr. Butlin, Mr. Marsh (secretary), 
Mr. Power, Dr. Brunton, Dr. Andrew, Dr. Lush (Weymouth), Mr. 
Simpson (Weymouth), Mr. Reginald Harrison, Dr. Jefferson and 
Dr. Haynes (Leamington), Dr. Godson, Dr. Oliver Fowler (Cirencester), 
Dr. Alfred Cooper, Dr. G. V. Helm (Marazion), Dr. Rayner Batten 
(Gloucester), and Dr. Alfred Coleman. 

The Fourth Decennial Contemporary Club has become defunct, but 
the remaining members have joined the fifth. This Club holds its 
meetings on the last Thursday in June. 

The Seventh Decennial Contemporary Club dined at the Café 
Royal, on July 4. There were seventy members present. Dr. Tooth 
wasinthechair. The dinner passed off very pleasantly. After the usual 
loyal toast and that of the Club, proposed by the Chairman, Dr. Shelly, 
of Hertford, gave a recitation, which was received with great applause. 
Dr. Street, of Westgate, proposed the health of the Chairman, and 
Mr. Wallis that of the Secretaries, which was responded to by 
Mr. Bowlby. The company separated at about 10.30. 

Steps have recently been taken to bring into existence the Eighth 
Decennial Contemporary Club of St. Bartholomew’s Hospital. All 
members of the hospital who joined between the years 1886-1895, 
and subsequently became qualified, are eligible for membership. 

Gentlemen who intend to become members are requested to send 
in their names to one of the honorary secretaries, viz.: A. A 
Kanthack, Pathological Laboratory, St. Bartholomew’s Hospital 
E.C. ; or H. J. Waring, 15, Upper Brook Street, W. 


’ 
* * * 


WE hope shortly to publish a history of the ‘“Con- 
temporary Clubs,” with details of the original club as far 
as they are obtainable. 

* * * 

Mr. JAMES Cooper, L.R.C.P. (Lond.), M.R.C.S. 
(Eng.), has been appointed Casualty Officer and Registrar 
to the Great Northern Central Hospital. 

* * * 

Mr. M. M. Bow an, M.B., B.S. (Dur.), D.P.H.(Camb.), 
who has been an occasional Student of St. Bartholomew’s 
during the past year, has been appointed Medical 
Superintendent to St. George’s-in-the-East Infirmary. 


* * * 


Dr. ArtHUR G. Haypon, M.D. (Brux.), M.R.CS., 
L.R.C.P., has been appointed Physician in Charge of the 
Electrical Department of the National Hospital for 
Paralysis and Diseases of the Heart, Soho. 


* * * 


T. G. Davy, F. G. Sadler, and Hampson, have passed 
the Final Examination for the Degree of M.B. in the 


University of Oxford. 
a 


H. Wi.iiamson has passed the Second M.B. Cambridge, 
in Anatomy and Physiology. 
* * * 
G. V. But has passed the First M.B. Cambridge, in 
Biology. 
* * * 
J. Datesroox has passed the Preliminary Scientific 
Examination in Chemistry, at the University of Oxford. 
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G. W. MIcKLeTHwait and G. V. Bull, have passed the 
Chemical and Physical part of the First M.B. Cambridge. 
* * * 
F. E. A. Cosy, W. G. Peck, and H. M. Tickell have 
taken the Degrees of M.B. and B.C. in the University 
of Cambridge. 


* * * 

E. G11 has passed in Medicine, Forensic Medicine, and 
Midwifery at the Final L.S.A. ; A. L. Saunders has passed 
in Forensic Medicine and Midwifery; F. H. de G. Best 
and F. Clarke have passed in Forensic Medicine, and 
A. P. Woolright has passed in Midwifery. 

* * * 

J. H. THursFievp has passed the First M.B. Oxford, in 

Materia Medica and Organic Chemistry. 
* * ca 

J. Wituramson, M. Gepp, and S. Shore-Nightingale 
have passed the Examination for the D.P.H. of the Con- 
joint Board of the Royal Colleges of Physicians and 


Surgeons. 
* od * 


THE importance of the medical department ot an army 
taking the field has been recognised for some time, and 
each year improvements are made in connection with this 
department. The mobilisation of Field Hospitals and 
Bearer Companies has been effected this year with a 
thoroughness which is quite without precedent. The 
mobilisation ‘took place at Aldershot, and lasted from the 
15th to the 29th of May, and the march past, before 
General H.R.H. the Duke of Connaught, on the Queen’s 
Birthday, included full Medical Transport (¢.e., two Field 
Hospitals and two Bearer Companies, complete in every 
detail according to the regulations for Army Medical 
Services) for the first time. It is interesting to note that 
Surgeon-Major F. H. M. Burton, an old Bart.’s man, 
was second in command of No. 13 Field Hospital ; and 
that two of the officers of No. 3 Bearer Company, viz., 
Surgeon-Major E. J. E. Risk, and Surgeon-Lieutenant 
F. M. Mancan, are old Bart.’s men. 

* * * 

WE note also in the London Gazette, of June 22nd, that 
Surgeon-Captain W. AInLEy Sykes, M.B. (Lond.), D.S.O. 
18th Bengal Lancers, is appointed Surgeon-Major. Sur- 
geon-Major Sykes served with the Soudan Expedition, 


1885 (Suakim Medal, with two clasps, Bronze star), and 


with the Burmese Expedition, 1886—87, (mentioned in 
despatches, London Gazette, 2nd September, 1887 ; medal, 
with clasp; D.S.O.). 








Cases Worth Seeing. 


MEDICAL. 
3, M. et. 3, diabetes. 





Faith Ward, No. 


Matthew Ward, No. 23, M. zt. 46, thoracic tumour. 
Elizabeth Ward, No. 10, F, zt. 5, curious ataxic gait, 





Amalgamated Clubs. 


LAWN TENNIS CLUB. 


On Wednesday, Thursday, and Friday (June 13th to 
15th), the ties for the Inter-Hospital Challenge Cup were 
decided at Chiswick Park, in most lovely weather. The 
final results have not yet come to hand, but will be given 
next month. Unhappily, we did not get beyond the first 
round, where we were unfortunate enough to be drawn 
against the holders, St. Thomas’s, and were somewhat 
severely beaten. 

Six Singles and three American Doubles were played. 

In the Singles, Bousfield alone of our men won his 
match. In the Doubles we did better, winning four out 
of the nine matches. 

A detailed account will be given in the next issue. 

The Match Team has still the same constitution, but 
the order of play has undergone a change— Martin, being 
beaten by Baird, 6—o, 8—6, having gone down from 
third to fourth, and Waterhouse, having scratched to Baird, 
and being beaten by Bousfield, 6—3, 6—1, going down 
from fourth to sixth, leaves the order at present :— 
J. C. Padwick (Captain), W. H. Crossley, R. F. Baird, 
T. Martin, S. Bousfield, R. Waterhouse. 

Since the publication of the last number of the Journal 
we have played five matches (exclusive of Cup Ties), of 
which two have been won, and three lost. 

On Wednesday, May 3oth, we played Albemarle L.T.C. 
at Beckenham, and suffered defeat by 9 matches to o, 18 
sets to 1, 117 games to 50. Unfortunately, our Captain 
and best player, Padwick, was unable to play. 


W. H. Crossley} lost to B. Mason and R. Carr, 2—6, 4—6 
and lost to H. N. Alston and A. Simpson, 5—7, 1—6 
R. Waterhouse } lost to H. Hayman and S. Mason, 3—6, o—6 


T. Martin lost to Mason and Carr, 2—6, 1—6 
and lost to Alston and Simpson, 2—6, 2—6 
F. E. Price lost to Hayman and Mason, 2—6, o—6 


R. F. Baird ) lost to Mason and Carr, 2—6, 2—6 
and lost to Alston and Simpson, 7—9, 4—6 
S. Bousfield J lost to Hayman and Mason, 1—6, 7—5, 3—6 


On Saturday, June 16th, we played Willesden L.T.C. 
on their ground, and beat them by 5 matches to 4, 
11 sets to 8, 79 games to 85. For them Inchbald and 
Kingston played very well, and had no difficulty in beating 
all our three pairs. In this match we were without Padwick 
and Bousfield. 


R. F. Baird lost toW. M. Inchbald and A. K. Kingston, 1—6, 2—6 
and beat R. Turnbull and R. C. Cooke, 6—4, 6—2 
T. Martin beat V. C. Palin and S. G. Wall, 7—5, 6-—4 


W. H. Crossley) lost to Inchbald and Kingstor, 1— 6, 2—6 
and beat Turnbull and Cooke, 6—4, 6—4 
R. Waterhouse J beat Palin and Wall, 6—2, 6—2 


A. Woollcombe } lost to Inchbald and Kingston, 2—6, o—6 
and lost to Turnbull and Cooke, 6—3, 3—6, 1—6 
F. E. Price beat Palin and Wall, 6—4, 6—3 


On Thursday, June 21st, we played Winchmore Hill 
L.T.C, at Winchmore Hill, and, after a capital match, 
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were beaten by 5 matches to 4. Neither Baird nor 
Bousfield were able to play in this match, or the result 
would almost certainly have been reversed. 

On Saturday, June 23rd, we played Strathray L.T.C. at 
Swiss Cottage, and defeated them without the loss of a 
match. 


J. C. Padwick ) beat Burrell and Atkin, 6—2, 6—3 
beat French and Blakstone, 4—6, 8—6, 7—5 


beat Routledge and Kent, 6—2, 6—4 


and 
T. Martin 


R. F. Baird beat Burrell and Atkin, 6—4, 4—6, 6—3 
and beat French and Blakstone, 1-6, 7—5, 6—3 
S. Bousfield beat Routledge and Kent, 6—1, 6—1 


beat Burrell and Atkin, 7—5, 4—6, 6—2 
beat French and Blakstone, 6—4, 4—6, 6—4 
beat Routledge and Kent, 6—3, 4—6, 6—2 


and 

F. E. Price 

The result was, therefore, in our favour by 9 matches 
to o, 18 sets to 6, 134 games to 95. 

S. Bousfield is to be congratulated on gaining second 
prize in the Gentlemen’s Singles 2nd Class Handicap in 
the Kent Tournament at Blackheath. In the Final he 
was only just beaten by 3 sets to 2. 


The fixtures for July are :— 


Wednesday, July 4th, Albemarle, at Beckenham. 
Saturday, July 7th, Harold, at Upper Norwood. 
Saturday, July 7th (2nd team), Albemarle, at Beckenham. 
Thursday, July 12th, Beckenham, at Beckenham. 
Saturday, July 14th, Tufnell Park, at Hilldrop Crescent. 
Saturday, July 21st, Priory, at Herne Hill. 

Saturday, July 28th, Willesden, at Willesden. 


Wa: ad, 





SWIMMING CLUB. 


Ata Committee Meeting, held on May 16th, the following 
dates were fixed for the Club Races :— 


May 22. Captaincy Race. 

June 4. 3 Lengths’ Handicap. 
» 8. 3 Lengths’ Variety Handicap. 
» 18. 6 Lengths’ Handicap. 

July 2. 6 Widths’ Handicap. 


It was also determined that the prize kindly given by 
Dr. Shore should be allocated to the 3 Lengths’ Handicap 
Race. 

Mr. J. S. Mackintosh was elected to represent the Club 
on the Finance Committee of the Amalgamated Clubs. 


The following races have been decided :— 


i. CapTaincy RAcE (10 lengths. 3co yards). Won 
easily by W. F. Bennett. Two others started but 
failed to finish. 

ii. THREE LENGTHS’ Hanpicap. The heats were 
swum off on June 4th, four started in each heat. 
Results :— 


{ W. F. Bennett, Scratch ......... I 
tat Het (T. C. L. Jones, 13 secs. 
W. K. Hopkins, 15 secs. ...... 1 
and Tent J. S. Mackintosh, losecs. ... 2 
The final was swum on June 11th, and resulted in a 
win for Hopkins, an arm’s length only separating him 
from Bennett. Time, 79 seconds. 





iii. THREE LENGTHS’ VaRIETY (Breast, Back, and 
Side). Heats were swum on June 8th, and resulted 
as follows :— 

(J. S. Mackintosh 

We Kes Hopkins: es csexcscgevevass 2 


DS NE fo cuicivesinaccasvencauiceveunsan I 
W. J. Codrington 


The final of this race has yet to be decided. 


Ist Heat 


2nd Heat { 


iv. Six Lenctus’ Hanpicap. Swum on June 18th. 
Only three competitors started for this race, 
which resulted :— 


W. F. Bennett, Scratch 
W. J. Codrington, 45 secs. 


J. S. Mackintosh (20 seconds) also started, but did 
not finish. Codrington maintained his lead up to within 
half a length of the finish, when the scratch man, 
who had been steadily gaining, spurted and won by an 
arm’s length. ‘Time, 2 min. 28 sec. 


WatER Poto MATCHES. 
Sr. Bart.’s Hospitat v. Priory S.C. 


Played on May 15th, at Fitzroy Baths, and won by 
3 goals to 2. 
TEAM. 


J. S. Mackintosh, 
C. M. Welburn, 
W. J. Codrington, 


T. C. Litler Jones, Goal. 
W. F. Bennett, 2 ‘ 
L. Falkener, | 5 Backs 


Forwards. 
L. C. Thorne Thorne, [alf-back. 


r 


St. Bart.’s Hospirat v. TADPOLE S.C. 

Played at Fitzroy Baths, on May 28th. Both teams 
played one short. At the call of time, the score being 
2 goals all, an extra five minutes was played, during which 
the Tadpoles scored again, and the Hospital team failing 
to equalise, were defeated by 3 goals to 2. 


TEAM. 


C. M. Welburn. 
F. G. Richards. 
S. Mason. 


J. S. Mackintosh. 
L. Falkener. 
L. C. Thorne Thorne. 


St. Bart.’s Hospita v. CyGNus. 

Played at Tunbridge Wells, on June 2nd, in the open- 
air bath, before a large and enthusiastic crowd of spectators. 

The Hospital team was severely handicapped by the 
coldness of the water (54°), and had to retire defeated by 
5 goals to nil. 

In the first half the play was of a fairly even character, 
our opponents’ goal keeper “ saving” cleverly several times, 
while two goals were scored against us. After changing 
ends the play became very one-sided and the home team 
scoring three more goals, the game ended as stated above. 
A few minutes before the end of play two members of the 
Hospital team, overcome by the cold, wisely retired, our 
defence thereby being much impaired. 


The following represented the Hospital :—- 


J. S. Mackintosh. L. C. Thorne Thorne. 
W. F. Bennett. C. M. Welburn. 
L, Falkener. F, G. Richards. 

W. J. Codrington. 
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St. Bart.’s HospiraL v. CAMBRIDGE UNIVERSITY. 

Playing at Fitzroy Baths on June 15th. Defending the 
shallow end during the first half, the Hospital team, through 
Welburn and Mackintosh, scored twice; while Jones 
succeeded in keeping his goal intact. Soon after changing 
over Allason scored for the Visitors, and, nothing further 
being obtained by either side, a good game resulted ina 
win for the Hospital by 2 goals tor. For the Hospital, 
Mackintosh and Bennett were especially prominent, while 
the whole team showed great improvement in combination. 


TEAMS. 

CAMBRIDGE. St. BArT.’s HosPITAL. 
A. C. Blackett (Emmanuel)... Goal......... T. C. Litler Jones. 
T. Downs (Trinity) ............ Dict W. F. Bennett. 
E. J. Scott (Trinity) ............ ae Sheek L. Falkener. 
H. M. King (Emmanuel)...... Half back... L. C. Thorne Thorne. 
H. W, Allason (Trinity Hall) ( J. S. Mackintosh. 
R. G. Cohen (Trinity Hall)... Forwards... C M. Welburn. 
J. B. Hoare (Trinity) ......... W. K. Hopkins. 


St. Bart.’s HospiTat v. OTTER S.C. 


Played on June 22nd, at St. George’s Baths. Winning 
the toss the Hospital defended the deep end, but fared 
badly at first, two goals being scored by our opponents 
within the first three minutes. After this matters improved 
considerably and some neat passing ended in Mackintosh 
scoring shortly before half time. During the second half 
of the game, shots at goal were frequent on either side, 
Mackintosh being prominent forward and Litler Jones 
defending well at goal. However, nothing further was 
scored, and a very pleasant game ended in favour of the 
Otters by 2 goals to 1. 


TEAM. 
T. C. Litler Jones, Goal. J. S. Mackintosh, 
W. F. Bennett, | Backs F. G. Richards, }Forwards. 
L. C. Thorne Thorne, ; W. J. Codrington, 





C. M. Welburn, Half-back. 


St. Bart.’s HospiTaL v. OTTER S.C. 


A return match was played at the St. George’s Baths, 
on June 29th, when the “Otters” were again victorious, 
and this time by the larger score of five goals to nil. The 
Hospital team was weakened by the absence of Mackintosh, 
whose position forward was taken by Thorne Thorne 
during the first half, and afterwards by Bennett. This 
re-arrangement of positions seemed to throw the whole 
team out, as the passing, which has usually been good, 
was inaccurate, and in some cases the marking of oppo- 
nents left much to be desired. But for the judgment 
displayed by Litler Jones in goal, the score against us 
would have been much larger than it was. 


The Hospital team was composed of :— 


T. C. Litler Jones, Goal. L. C, Thorne Thorne, 
W. F. Bennett, pis F. G. Richards, 

L. Falkener, : W. J. Codrington, 
C. M. Welburn, Half-back. 


Of the six matches played up to the present, two have 
been won and four lost. There remain three more club 


frac 








fixtures, in addition to the ties for the Inter-Hospital Cup, 
to be played before the end of the session. 





ATHLETIC CLUB. 


The 15th Annual Sports were held at Stamford Bridge, 
on Wednesday, June 27th. We were favoured with the 
best of weather, and, though the attendance was by no 
means good, yet it was an improvement on late years. It 
is a great pity that there is so little esprit de corps amongst 
Bart.’s men, and considering that there are quite 200 
men at the Hospital who take no part in any branch of 
sport, they surely might summon up sufficient energy and 
interest in their own Hospital to encourage by their 
presence the various matches and sports in which Bart.’s 
men are engaged. We were glad to see the following 
members of the staff on the ground: Mr. Marsh, Mr. 
Butlin, Mr. Walsham, and Mr. Bowlby. Our best thanks 
are due to Mr. Butlin, for having so kindly filled the office 
of President this season, and for the handsome prize he 
presented for the roo yards race. Also to Mrs. Butlin 
we offer our heartiest thanks for her kindness in presenting 
the prizes. Great disappointment was felt at the absence 
from the path of Mr. P. W. James, our Captain, who we 
regret to say is suffering from an injury sustained at 
football last season, and who will be unable to represent 
us in the United Hospitals’ Sports ; we thereby losing the 
certainty of winning the half-mile. We were glad to see 
Mr. B. C. Green back again from his travels, and hope 
that he will soon regain his pristine all-round form. The 
strangers’ one mile handicap brought out ten competitors, 
with F. S. Horan, President C.U.A.C., at scratch. H. A. 
Byrne, with 30 yards start, won a good race by 5 yards 
from F. A. Cohen (60 yards), in 4°253. Horan ran well, 
though not thoroughly trained, finishing fourth in 4°30}; 
had he run with better judgment at first, he would have 
got a few seconds inside 4°30. On the whole, our chances 
for the shield are good this year, and if those gentlemen 
who have been chosen to represent Bart.’s will train 
properly, we may hope to see it once more in its old place 
in the Library. 

We must take this opportunity of expressing our thanks 
to the following firms for presenting us with prizes this 
year: Messrs. Maw, Son & Thompson, Messrs. Mappin 
Bros., and Messrs. Arnold & Son. Neither must we forget 
to thank those genuine sportsmen who acted as officials 
during the afternoon, and who do so much to help on 
athletics at the Hospital, namely: Mr. A. A. Bowlby, who 
is the originator of our Athletic Club, and who kindly 
acted as starter; Dr. Fletcher, late President C.U.A.C. 
(referee), Dr. Hayward and Mr. A. N. Wilde (judges), 
Mr. P. Furnivall (timekeeper). The band of the “T” 
Division of Police enlivened the proceedings with an 





excellent programme of music. 
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The following are the details of the events :— 
Heats OF 100 YARDS LEVEL (PRESIDEN1’s PRIZE). 


Heat 1.—Cornish, Hay, B. C. Green, Worthington, 
Mason, and Maturin. 


Time, 10% secs. 


Heat 2.—Johnston, Baird, Marshall, Lance, and Nunn. 
RESULT. 
PORNSEONG, cicescsssuccdevtacnsssiccoweecosecuees I 
Baird 
Time, 11 secs, 
Heat 3.—Mackintosh, Stone, Deck, Harvey, and Green. 


RESULT. 
MMAGIILOSIy 5015::escncaecsancersersounsssee I 
BSEGN Er aisidd's ointlasloa seuss ensabeedaices ccnesseesaee 2 
Time, 11} secs, 


FINAL OF THE 100 YARDS (LEVEL). 


Tn this event the first two in each heat ran. 


RESULT. 


Cornish won by two yards from Johnston, who was second. 
Time, 10% secs. 


HicH Jump. 


S. F. Smith and Green, scratch; Mackintosh, Hay, 
Stone, and Baird, 3 in.; and Bennett, 6 in. 


RESULTS, 
SONG’. ss0%0000505 Ge OAD) cccorssescones os 
Smith............ 5 ft. 7 in. 
Baird ......... 5 ft. qin, pean . 


In this event Stone jumped extremely well. His style 
is good, and, with practice, should add on a good many 
inches. 

Heats OF 120 YARDS HaNpicap, 

Heat 1.—Mason, 4 yds.; Nunn, 6 yds.; Price, 6 yds. ; 

Simmonds, 12 yds. ; Bennett, 8 yds. ; and Harvey, 7 yds. 
RESULT. 


Time, 12% secs. 


Heat 2.—Hay, 3 yds.; Baird, 5 yds.; Maturin, 6 yds. ; 
Marshall, 7 yds. ; and Woolcombe, 1o yds. 


Time, 123 secs, 


Heat 3.—Worthington, 6 yds.; S. F. Smith, 7 yds.; 
Lance, 8 yds.; and Stone, 6 yds. 


RESULT. 


Time, 124 secs, 


Heit 4.—Mackintosh, 2 yds.; Powell, 6 yds.; Fernie, 
8 yds. ; Green, scratch; Woodbridge, 5 yds.; and Deck, 
9 yds. 


RESULT. 
Woodbridge ...s0c...ss00e ddsevsicveosecavs, 8 
Green Coe odecceddececocccccccecs bocccccce tecccse @ 
Time, 13} secs, 





FINAL OF 120 YARDS HANDICAP. 
In this the winners of each heat and the second of the 
two fastest heats ran. 
Baird, § yards .......sccoscecssessseceesesee 1 


Nunn, 6 yards ........cccseeseesceees deceeee 2 
Time, 12} secs. 


Baird won this event with the greatest ease. Witha 
little more training he should show up well in the United 
Hospitals’ Sports. 

PUTTING THE WEIGHT. 

Bennett and Mackintosh, scratch ; Lance and Maturin, 

3 ft. ; Stephenson and Baird, 4 ft.; and Deck, 6 ft. 


RESULT. 
Bennett so <.scc0r00e SA fC. 6 Uissc.sesce0sse I 
Mackintosh ...... SANG ee sicsaenssee 2 


Maturin ......006 

In this event Bennett only beat Mackintosh by 2 in., 

but if Bennett would only learn to master the orthodox 

method of “ putting,” we feel sure that he would improve 
very considerably. 


Heats oF 120 YARDS HURDLES. 


Heat 1.—Johnston, owes 20 yds.; Baird and Smith, 
scratch. 


RESULT. 
Johnston......... rdaatiarcadvansaiasastesdust I 
SNE cic cuwcumanececcncdereccsobouvasecbvesssen 2 
Time, 19} secs, 


This heat was won very easily by three yards. 


Heat 2.—Green, owes 15 yds.; Woodbridge, owes 
5 yds. ; Nunn, scratch. 


Woodbridge .........+« ee i eeaneteialil I 
ING cscscscentecesrsseanenacsnassiesucavesess 2 
Time, 19% secs. 


Woodbridge won easily. Green did not finish. 


FINAL OF 120 YARDS HurRDLES HANDICAP. 


RESULT. 
Woodbridge, owes 5 yards ...........008 I 
Johnston, owes 20 yards .........seeeeeees 2 


This race was the prettiest of the day. Everybody felt 
very sorry not to see Johnston win, since he owed 20 yds, 
and came home in the splendid time of 191. Woodbridge 
just cleared the last hurdle a yard in front of Johnston, and 
won by a mere shadow. 


FRESHERS’ 220 YARDS (LEVEL). 


Mason, Hartley, Maturin, Howell, Nunn, Price, and 
Stone. 
RESULT. 


Mason won by five yards. 


QuaRTER MILE (LEVEL) FOR CHALLENGE Cup 
(Presented by Mrs. Harrison Cripps). 


Cornish, Johnston, Powell, Hay, Baird, and Mason. 


RESULT. 
COMBI cccssscusedcanidaseccunucesiesdeea PEGE 
Mason.csssses PTTETTTI LITT T PYTTETI TTT TTT) 2 
Time, 53} secs, 
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In this event a better race than actually took place was 
expected, since Cornish, Mason, Johnston, and Hay, had 
been credited with far better times than they actually 
performed. Cornish, taking the lead from the start, was 
only once threatened by Mason in the home straight, but 
maintaining his lead, he won easily by five yards. 

Lone Jump. 
Green, scratch; Mackintosh and Nunn, 6 in.; Hay, 


9 in.; Deck, 12 in.; Bennett, 18 in.; Simmonds, 
Cholomley, and Price, 24 in. 
RESULT. 
INUDGRS..¢..50505- BO PAB cu bsey wccucecs I 
ASTOR. «36: 5.05% RIDERS cncores nes’ casshnsese 2 
Simmonds ... 


Nunn jumps in very good style, but, like the other 
Freshers, needs a good deal of practice. 


One MiLe Hanpicap OPEn. 

This race was won by H. A. Byrne (S.L.H.), with 30 
yds. start, in 4 min. 253 sec. F. A. Cohen (L.A.C.), with 
60 yds., was second, five yards behind Byrne. F. S. 
Horan, President of the C.U.A.C., H. A. Munro (Guy’s 
Hospital), P. J. Mould and J. E. Mould (St. Mary’s 
Ifospital), W. H. Kendrick (London Hospital), H. R. 
Tracey (L.A.C.), S. A. Musson (S.L.H.), and P. E. Crisp 
(L.A.C.), also ran. 


Hatr-MILE Hanpicap. 
Mason, 15 yds. ; Cholomley and Harvey, soyds.; Brunt, 
55 yds. ; Simmonds, 7c yds. ; and Price, 80 yds. 


RESULT, 
Cholomley 
PRRMIRR CoS chai boats sen eter wetebbiki vesebcave 2 


One Mice Hanpicap. 
Johnston, 50 yds. ; Hopkins, 70 yds. ; Mundy, r10 yds.; 
Howell, 100 yds. ; and Price 200 yds. 
RESULT, 


THROWING THE HAMMER. 
RESULT. 
Mackintosh, scratch... 95 ft. 64in.... 1 
Bennett, roft. ......... —_ aye 


The following have been chosen to represent Bart.’s in 
the United Hospital Sports, on Saturday, July 4th. The 
heats to be run off on Wednesday, July 11th :—— 

100-yards—C. V. Cornish and J. Johnston. 
220-yards—C. V. Cornish and R. F. Baird. 
Quarter-Mile—C. V. Cornish and A. N. Other. 
Half-Mile--S. Mason and A. Hay. 
One Mile—H. Mundy and M. A. Cholmeley. 
Hurdles—J. Johnston and W. R. Woodbridge. 
Weight—W., F. Bennett and J. S. Mackintosh. 
Hammer—J. S. Mackintosh and W. F. Bennett. 
Long Jump—J. S. Mackintosh and J. H. W, Nunn. 
High Jump—S. F. Smith and G. W. Stone. 

* * ¥ 

In the United Hospital Sports, held on Saturday, July 
14th, we again captured the CHALLENGE SHIELD, winning 
six events. A full report will be given in the August 





number. 









Concert given by the Members of the Sunior Stat 
and the Musical Society. 


AIN Thursday, June 28th, the Junior Staff and 
Musical Society in conjunction, gave their 
Annual Summer Concert in the Great Hall. De- 
spite the fact that the day was one of the hottest 
we have had this summer, and that the evening brought 
no coolness, the Concert was well attended,—indeed there 
were not seats for all. The House Surgeons’ Quarters were 
decked for the occasion, and during the long interval their 
dusty dinginess was brightened by the unwonted presence 
of many pretty dresses and pretty faces convoyed thither 
in search of refreshment. 

One word about the refreshments. For those who had a 
‘friend at Court,” or rather amongst the House Surgeons 
and Physicians, they left nothing to be desired, Buszards 
had obviously sent of their best ; but for those who were left to 
pass the interval in the Hall, or strolling round the Square, 
there were none. In former years—if our memory tells 
us truly—although the ‘‘ private” refreshments were none 
the less plentiful, tea and coffee at least were provided 
for the less fortunate visitors, but this year no such supply 
was forthcoming, and we heard many complaints from 
those who were “sent empty away.” 








The programme, as will be seen, was a long one. We 
give it here in full :— 

I. OVERTURE ** Oberon ” Weber 
2, SONG ... ...“* The Garland”... Mendelssohn 
Dr. SCHOLEFIELD. 

3. SoLo (HorN) Selection 
ir. W. F. BLANDFORD. 
4. SONG ... ‘* Masks and Faces "” J. L. Molloy 
Nurse PoLpeEn. 
5. SOLO (FLUTE) . © Romance” .., .. A. Cellier 
Mr. WALTON. 
6. CANTATA ‘©The Wreck of the Hesperus” 7. Anderton 
7. ORCHESTRA ... Military Overture Mendelssohn 
8. SONG ... ‘* She wore a Wreath of Roses” Knight 


Dr. WEsT. 
1. ** Moonlight ” se 


...  &aton Faning 
2. ** The Three Merry Dwarfs ” 


9. Part SONGS A. C. Mackenzie 


10. SONG . ** Thady O’F lynn” J. L. Molloy 
NursE POLDEN. 

11. ORCHESTRA ...Three Dances (Henry VIII.) ... Ed. German 
12. SONG ... “ss, "“*iQnce”’ Arthur Kerney 
Nurse Moore. 

13. Part SonG ‘‘O, who will o’er the Downs so free”... — 
THE JUNIOR STAFF. 
“ ” 
14. SOLO (OBOE)... om saan ; Ed. German 
Dr. AUSTEN. 
15. GLEE ... ** Sleep, gentle Lady ” «. Bishop 
16. CHORUS AND ¢ Gipsy Chorus Verdi 
ORCHESTRA U (Il Trovatore) § weed 


In commenting upon it, we must, first of all, con- 
gratulate the orchestra,—as amateurs their performance 
was extremely creditable, and in the “Three Dances” in 
particular, they were really excellent; their time, a weak 
point generally in the Bart.’s Orchestra, was admirable 
throughout. It is true that in the Cantata they did 
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try to drown the vocalists, but we question whether this 
even was not well meant. 

Dr. Scholefield’s song, together with a second, which was 
put in as an addition to Part II., was very well sung. 
Dr. West’s “She wore a Wreath of Roses” received 
tremendous applause, twice Dr. West was recalled to the 
platform, but though the demand was maintained with a 
determination that deserved a reward, Dr. West was 
inexorable and could not be persuaded to give an 
* encore.” 

The Instrumental Solos were decidedly good, especially 
Mr. Walton’s flute solo, “ Romance,” which was played 
in excellent style. 

Nurse Moore sung Arthur Kerney’s ‘“ Once,” charm- 
ingly ; it was a pity that her name did not appear a second 
time on the programme. Nurse Polden also sung 
extremely well. 

The weaks points in the programme were the Part 
Songs, and more especially the Cantata, each of these 
was still in want of much careful practice. 

A great deal of interest was excited during the evening 
in the Junior Staff Part Song, by a rumour that though 
a few of the singers had been over the song together on 
two occasions, there had not been one complete practice. 
The Junior Staff, however, proved equal to the occasion, 
and their rendering of “*O, who will o’er the Downs so 
free,” was really a great success, though one lady, when 
told afterwards that there had been no practice, was 
heard to say, “I’m not surprised to hear it.” We, 
editorially, think this a very unfair criticism. 

A word of praise must be given to Nurse Hay, whose 
piano accompaniments were admirably played. Dr. Burns’ 
re-appearance at the piano carried one’s memory back to 
previous years. 

The “Junior Staff Concert” constitutes one of those 
few happy occasions on which one sees so many faces 
of Old Bart.’s men, who seldom honour their Alma Mater 
with a visit, and while Réwnions of this sort are so scarce, 
we feel that our thanks are due to the givers of the 
Concert in a double sense, and we trust that the “ Junior 
Staff Concert” may never be allowed to lapse. 


’ 








Presentation to Dr. Andrew. 


or aN July 28th, Sir James Paget, on behalf of Dr. Andrew’s 


i numerous friends, presented him with his portrait. 


The ceremony took place in the anatomical theatre, 

Sir Trevor Lawrence in the chair. The theatre was 

crammed from floor to ceiling; nearly all the staff were 

present, together with the Matron, many of the nuises, and other 

ladies. The area was prettily decorated with flowers and ferns from 

Dr. Andrew’s old wards. To any who knew him it is needless to say 

what deep regret all felt when he left us, and with what genuine 
enthusiasm his appearance at the ceremony was greeted. 

Sir James Paget, who was received with cheers, said he was sure he 
would give Dr. Andrew pain in having to refer to him in a way which 
it was his duty to do, knowing, as he did, that Dr. Andrew’s modest 
and retiring disposition made him dislike being praised in any way ; 
but, at the same time, he could not help being sure that it would give 





Dr. Andrew pleasure in feeling that so many of his friends and pupils 
were in this way testifying their appreciation both of his good works 
and constant friendship. Of all the duties he had to perform, none 
could give him greater pleasure than being that day chosen as the 
spokesman of the many friends who had subscribed to the portrait 
they had before them; and he was proud to be able to say of Dr. 
Andrew, that he (Dr. Andrew) had been his pupil, and to testify to 
his constant, diligent work, his keenness after truth, and his great care 
and kindness to his patients. 

Dr. Andrew had been his pupil, his colleague on the Staff of this 
Hospital, his constant friend, and, lastly, his physician ; and he felt 
sure it was greatly owing to him that he was in such good health and 
strength as to be able to attend to-day. 

IIe was glad that the Hon. John Collier had been able to paint 
such a speaking likeness, : 

Dr. Andrew was received with prolonged cheering, and seemed 
deeply affected. He said he considered this day one of the proudest 
in his life; that next to his home he had spent his happiest days at 
St. Bartholomew’s. It was here that he was enabled to carry out the 
two great pleasures of his life, the teaching of students and the care 
of the sick. He wished here to say how much he appreciated the help 
he got in the latter from the nursing staff. 

He felt very much the great compliment that had been paid him, 
and in return he asked Sir Trevor Lawrence if he would accept the 
portrait on behalf of the Hospital. 

It was true that Sir James had pained him in some of the kind words 
he said, for he did not think that he had deserved them, but it was more 
than made up for by the pleasure he had in the honour that had that 
day been done him. 

Sir William Savory said that in these days of advertisement, it was 
refreshing to hear the remarks which Sir James had made, and which 
he so well knew how to make, about Dr. Andrew, who, ever the 
most modest of men, had always endeared himself to those around 
him. And in this place, where he was bound to say he felt so thoroughly 
at home, he wished to thank Sir James, who always said the right 
thing in the best possible manner, for coming to-day to do honour to 
their friend so richly deserving of it. 

Sir James Paget then said how glad he was to be able to act a; 
spokesman for the others, and thanked Sir William, another pupil of 
his, for the kind words he had uttered. 

Dr. Church proposed a vote of thanks to Sir Trevor for acting as 
Chairman, and he took this opportunity of saying how Sir Trevor 
always endeavoured to forward, in any way he could, the interests of 
the medical school. 

Sir Trevor Lawrence, on behalf of the Governors of the Hospital, 
accepted Dr. Andrew’s gift, and said he thought no place was better 
fitted for the portrait than the great Hall, among those of many other 
eminent men who had added to the fame of the Hospital by their good 
works. 

He well remembered having heard his father (Sir William 
Lawrence) remark concerning Dr. Andrew, ‘‘ Now, a man of his 
diligence and conscientious hard work could make his mark without 
the intervention of any outside interest.” 

He thanked Dr. Church for his kind words, and said he wished. to 
do what he could to forward, as far as he was able, the interests of 
the medical school. 

After the meeting, the students waited for Dr. Andrew in the 
square, and on his appearance at the school steps they loudly cheered 
him ; while he, holding up his hand, remarked with ever characteristic 
thoughtfulness, that there were patients in the wards whom their 
cheering might disturb. 


a . 
Hospital Golt. 
STAFF v. JUNIOR STAFF AND STUDENTS. 
The result of this keenly-contested match was as follows :— 
STAFF. JUNIOR STAFF AND STUDENTS. 
Mr. . F. W. Robertson 
” = . 9 


»» A. A. Bowlby », Hargreaves 
Dr. Herringham Furnivall 
>> Calvert Ellacombe 





Dr. CALverT v. Mr. G. W. ELLACOMBE. 
This tie was played off at Mitcham, on Thursday, June 28th, in 
glorious weather, and resulted in a win for Mr. Ellacombe by 7 up. 
Dr. Calvert won the toss, but missed his drive, and Mr. Ellacombe, 
getting well off, won the first hole in 5. The 2nd, 3rd, and 4th he 
also won. 
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Dr. Calvert won the 5th, lost the 6th, but won the 7th; Mr. 
Ellacombe losing his ball in the pond. 

Mr. Ellacombe won the 8th and divided the 9th, so that at the 
turn Mr, Ellacombe was 4 up. The toth and 11th were divided, 12th, 
13th, and 14th, won by Mr. Ellacombe, the 15th divided, the 16th 
won by Dr. Calvert, the 17th divided, and the 18th won by Mr. 
Ellacombe. 

Mr. Ellacombe on several occasions had the better luck, and most 
of the holes were well fought out, Mr. Ellacombe winning many of 
them by one stroke only. Dr. Calvert was also greatly handicapped, 
not knowing the course, and was also off his drives, a fatal thing on 
such a course as Mitcham. 


Mr. T. SMITH v. Mr. F. W. ROBERTSON. 


Play was not very good for the first six holes. Mr. Robertson was 
at that time 2 up. Subsequently he got 3 up, and then lost 2 holes, 
recovering at the 14th; the 15th became ‘‘dormy,” the 16th hole was 
won by Mr. Smith, the 17th by Mr. Robertson, and the 18th halved, 
Mr. Robertson winning with 3 up. 


Mr. BowLpy v. Mr. HARGREAVES. 

Mr. Hargreaves took the first 4 holes in 5, 3, 6, 4, Mr. Bowlby 
having hard luck with his second at both the 3rd and 4th. Mr. 
Bowlby won the Sth with a fine put. The 6th was _ halved. 
Mr. Bowlby took the 7th, the 8th was halved. Mr. Bowlby lost his 
ball at the 9th, making Mr. Hargreaves 3 up at the turn. Mr. 
Hargreaves took the roth and 11th. Mr. Hargreaves’ drive landed 
him in a ditch at the r2th, and the hole fell to Mr. Bowlby. The 
13th was halved, the 14th going to Mr. Bowlby with a fine put. 
Mr. Hargreaves just managed to halve the 15th with a long put, 
making him ‘‘dormy” 3. Mr. Hargreaves took the 16th, the 17th 
was halved. Mr. Hargreaves managed to halve the 18th, Mr. Bowlby 
= a stymie laid him when he was within eighteen inches of the 

ole. 








Heviews. 


Naturr’s Hyciene, by C. T. Kingzett, F.1.C., F.C.S., 
published by Ballitre, Tindall, & Cox, price 10s.—This 
is the fourth edition now before us. As the name of the 
work indicates it is an attempt to place before an unscientific 
and untrained public some of the most important hygienic 
processes effected by nature, in a language easy of compre- 
hension. Looking at the immense scope of the work one is 
astonished that so much can be ably and clearly treated in 
a matter of five hundred pages, printed in large type. The 
“educated public” will, however, find some of the chap- 
ters on chemical processes considerably beyond its under- 
standing. Yet it is in this part of the work that the author 
is most at home and most to be relied on. Were it not for 
his exposition on the marvellous properties cf Sanitas Oil, 
especially in its antiseptic virtues, we could speak more 
strongly in praise of his deductions. A new chapter on 
Alimentation and Foods is included, without any special 
advantage to the work as a whole; several statements in 
this might be criticised, such as the connection of scurvy 
with a diet wanting in fresh meat, and the assertion that 
Condensed Swiss Milk, diluted in the proportion usually 
allowed for children, is too rich in nitrogenous food stuff. 
Phagocytosis and immunity are also discussed, and suffi- 
ciently clearly to give a reader unacquainted with the sub- 
ject a general idea of what is meant by these terms. The 
bacteriological part of the work as a whole requires careful 
revision, and that by a competent bacteriologist. Much of 


author appears to accept Lewis’s comma-shaped bacillus, 
found in the mouth and fauces, as identical with Koch’s 
cholera bacillus, merely because it is *‘ identical in size, form, 
and reaction with dyes.” Arguing, too, against the germ 
theory, it is “‘ urged that it is almost, if not quite, practically 
impossible to perform an inoculation experiment in which, 
with absolute certainty, only one specific micro-organism is 
employed.” One is almost tempted to conclude that the 
author has never even seen, much less performed, inocula- 
tion with the pure cultures of the modern bacteriologist. 
A certain amount of revision by a physician would not be 
a disadvantage, and might prevent the introduction of such 
statements as this: “ When the poison thus imbibed finds 
a home in the intestines, ¢ypzus fever may result” ; surely 
typhoid fever must be meant. Of the book as a whole we 
may speak in partial commendation, and a scientific reader 
may find a fair amount of useful facts in it. Still we cannot 
recommend it unreservedly either to the student or to the 
general public. It is insufficient and not accurate enough 
for a systematic manual of Natural Hygiene, and on the 
other hand beyond the comprehension, in many parts, of the 
general public. 





Birth. 
Pruen.—June roth, at Sherborne Lodge, Cheltenham, 
the wife of S. Tristram Pruen, M.D., of a son. 


aharriages. 

CurcLiFFE-HAYWARD. — June 13th, at St. Clement’s, 
Liverpool, Montagu Cutcliffe, L.R.C.P., M.R.C.S., of 
North Tawton, Devon, youngest son of George Cutcliffe, 
J.P., C.C., of Witheridge, North Devon, to Marion, 
elder daughter of the late William Hayward, of St. 
David’s, Southsea. 

MiLEs-Savory.—June 14th, at the Church of St. Bartholo- 
mew the Great, Smithfield, by the Rev. B. Savory, 
Rector, assisted by the Rev. J. Stuart-Fox, Vicar of St. 
Paul’s, Ballspond, Wilfred, eldest son of Edward Miles, 
of Finsbury-circus and East Finchley, to Florence, 
youngest daughter of Charles T. Savory M.D., of 


Canonbury. ; 
RoLLEston-OciLvy.—June 18th, at Christ Church, Lan- 


caster-gate, W., by the Rev. Hugh Hanmer, B.A., 
Humphry Davy Rolleston, M.D., F.R.C.P., Fellow of 
St. John’s Coll., Cambridge, eldest son of the late 
Professor Rolleston, M.D., F.R.S., of Oxford, to Lisette 
Eila, daughter of F. M. Ogilvy, Esq., of 62, Queen’s- 
gardens, Hyde Park, W. 
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it is far from up-to-date and much is unreliable. Thus the 





Hatt, M.D., F.R.C.P. (H. K. Lewis), Zhe Student. 








